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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED, DISCLOSED
AND HOW YOU MAY GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
THE PRIVACY OF YOUR HEALTH INFORMATION IS IMPORTANT TO US.

OUR LEGAL DUTY

Federal and state law requires us to maintain the privacy of your health information. The law also requires us to give
you this notice about our privacy practices, our legal duties and your rights concerning your health information. We
must follow the privacy practices as described in this notice while it is in effect. This notice takes effect April 14, 2003
and will remain in effect until we replace it.

We reserve the right to change our privacy practices and the terms of this notice at any time, provided such applicable
law permits the changes. We reserve the right to make the changes in our privacy practices and the new terms of our
notice effective for all health information we maintain, including health information we created or received before we
made the changes. Prior to making any significant changes in our privacy practices, we will change this notice and
make the new notice available upon request.

You may request a copy of your notice at any time. For more information about our privacy practices, or for additional
copies of this notice, please contact us using the information listed at the end of this notice.

USE AND DISCLOSURE OF HEALTH INFORMATION
We use and disclose health information about you for treatment, payment and health care operations. For example:

Payment: We may use and disclose your health information to obtain payment for services we provide you. We may
also disclose your health information to another health care provider or entity that is subject to the federal Privacy Rules
for its payment activities.

On Your Authorization: You may give us written authorization to use your health information or to disclose it to
anyone for any purpose. If you give us an authorization, you may revoke it in writing at any time. Your revocation will
not affect any uses or disclosures permitted by your authorization while it was in effect. Unless you give us a written
authorization, we cannot use or disclose your health information for any reason except those described in this notice.

Appointment Reminders: We may use or disclose your health information to provide you with appointment
reminders (such as voicemail messages, postcards, or letters.)

For Your Safety and the Safety of Others: If we determine that you are a danger to yourself or others, we will take
all necessary steps to protect those at risk, including informing the Police and Crisis Intervention.



